The 8th NHPRC had three overarching scopes. The first scope was to review the past 20 years of health promotion overall and health promotion research in particular. The second scope related to the social determinants of health, which has meant a paradigm shift in local governance, that is, to focus more on health, welfare and sustainability, instead of economy. Under this scope, the Health in All Policies (HiAP) ideology was also dissected. The third scope focused on interventions in health promotion and implementation-related research.
The articles in this supplement aim to illustrate all three scopes of the conference and the variety of presentations heard over the three days. There are two types of articles in this supplement: (a) original research (5 articles); and (b) debate (10 articles). Original research articles focus on new empirical research findings and debate articles discuss issues around a certain area of health promotion practice or research. In addition, there is a commentary by Sir Michael Marmot.
Articles of the supplement include four keynote presentations, six oral, one poster presentation and four articles based on workshops. In addition, there is one article prepared by the Working Group on Equity in the NHPRN. Due to this variety, the supplement provides an interesting set of contributions discussing key thematic areas that were present at the conference and beyond. All articles published in this supplement have been processed according to double blind peerreview principles and are in line with the academic standards of the Scandinavian Journal of Public Health.
Health promotion in the Nordic countries -past to present
The Nordic countries are often among the top countries in international wellbeing and quality-of-liferelated comparisons [1] . Many health outcomes, like long life expectancy and low child mortality are among the best in the world [2] . While some research argues for individual, social, cultural and economic capitals being determining factors for health and wellbeing [3] , others claim that the key factor explaining the positive results is the Nordic welfare system [4] . It is complex and demanding to study relationships between the welfare state and health outcomes, and results are therefore inconsistent [5] . Regardless of this, it is argued that the Nordic welfare model and health promotion have parallel or even mutual key principles that have led to comprehensive implementation of health promotion through public policy action in the Nordic countries [4] .
The first scope of the 8th NHPRC reflected the historical development of health promotion in the Nordic countries during the last two decades. Bo Haglund together with Per Tillgren dissect the milestones and development paths of Nordic health promotion in general and in particular, the evolution of NHPRN and NHPRCs. They identified three phases of development. The first phase (1991) (1992) (1993) (1994) (1995) (1996) (1997) (1998) (1999) (2000) (2001) (2002) (2003) (2004) (2005) (2006) was initiated by informal meetings where the official network was planned and later established. The second phase (2007-2014) was a time for a more formalized and stronger network led by the Nordic School of Public Health (NHv). The third phase (2015-) is the current phase where NHPRN meetings are held in the WHO Regional Office of Europe in Copenhagen and practical work is done in working groups; Empowerment, Equity, Healthy Ageing, Health Literacy and Workplace Health Promotion.
Public health targets in the Nordic countries have changed over time as in other high-income countries -many serious infectious diseases are now in control and non-communicable-diseases (NCDs) have become current health threats. NCDs are multi-factorial; global mega-trends, such as globalization and urbanization, as well as individual health-related lifestyles, such as increasing sedentary lifestyle, together, have an influence on people's health [6] . Therefore, contemporary health promotion recognizes that the determinants of health are intertwined with wider socio-ecological factors within the environments, contexts and settings where people live their lives. The development of socio-ecological approaches in the Nordic countries are highlighted and discussed in the article by Bente Wold and Maurice Mittelmark.
Social determinants of health and health in all policies
Health promotion has long roots in disease prevention and public health, but the establishment of modern health promotion goes as far back to the Ottawa Charter for health promotion in 1986 [7] . By the Ottawa Charter, a traditional biomedical-epidemiological illness-centred approach to health promotion started shifting to a wider recognition of social and environmental determinants of health [8] . This initiated several new perspectives and approaches to contemporary health promotion such as the salutogenic approach [9] with its focus on health and wellbeing rather than disease, and the settings-based approach [10] with focus on the whole-systems approach. More recently, social determinants of health have been in focus, which in some areas has meant a paradigm shift, like in local governance, focusing more on health, welfare and sustainability, instead of economy [11] .
The second scope of the 8th NHPRC focused particularly on the importance of social determinants of health. Sir Michael Marmot gave a keynote presentation on the social determinants of health with examples of the health gap within and between countries. A commentary by Michael Marmot can be found in this supplement, whereas an article based on his keynote is published in the Michael Marmot Special Issue of the Scandinavian Journal of Public Health [12] . In their article, Lene Povlsen and colleagues addresses childhood poverty in the Nordic countries. Their results show that there has been an increase in economic poverty among Nordic families in the last decade, which is often related to parents' education and (un-)employment, in addition to single-parent households.
In relation to the second scope of the conference and the municipality setting, Timo Ståhl presents the renewed -since 2006 -HiAP concept, which emphasizes determinants of health and wellbeing to be acknowledged in public policies across sectors and at all levels of policy-making. Examples of implementation and monitoring HiAP are given in a Finnish context. In Norway, a new public health act came under enforcement in 2012 and emphasized HiAP with inter-sectorial collaboration to prevent social inequity in health. Elisabeth Fosse and colleagues have monitored the implementation of this act in Norway's municipalities. They show that it is difficult to implement HiAP principles in practice, but claim that in accordance with the objectives of the Public Health Act, the Norwegian municipalities' health promotion practices have improved.
implementation and interventions in health promotion
The third scope of the 8th NHPRC focused on interventions and implementation-related research and topics underpinning health promotion research in general. Nelly Lyyra and colleagues' article argues for a need to implement health promotion actions for our children. In their study among Finnish children and adolescents, they found serious health complaints, for instance, 40-50% of the young girls report having headache, anxiety and sleeping problems every week. They also show that loneliness is an important predictor of such health problems and emphasize a need for preventive actions to reduce loneliness.
In Norway, government directives for public health nursing state explicitly that public health nurses' work shall include population initiatives, in addition to focusing on individuals' needs. Berit Misund Dahl explores Norwegian public health nurses' experiences with such population-based health promotion. She concludes that such work is not a priority in public health nurses' practice. This is primarily because of a lack of resources and a lack of recognition of such work among the public health nurses.
Relevant for children and public health nursing is how the welfare state offers parents with infants advice and guidance during the period of infancy, and what knowledge and attitudes such advice is built on.
Based on a discourse analysis of two Swedish official inquiries from 1947 and 2008, Hetty Rooth and colleagues present a study in which they show how the official inquiries dealing with the bringing up of children and parental education have changed over time. They conclude that parents in 1947 were regarded as trusted welfare partners and secure raisers of children, whereas parents' abilities were doubted in 2008 and it was feared that they would falter in their childrearing tasks.
Johanna Tell discusses a web-based national child healthcare programme and experiences of child healthcare-coordinators as facilitators of implementation. The analysis shows that child healthcare-coordinators experience their facilitator role being complex, including both advocating and mediating roles. To support successful implementation, there must be a professional consensus and feeling of relevance by all. Strong bottom-up approaches with a high level of participation was found important to generate such feeling of relevance.
Ingela Fredriksson and colleagues dissect youth-centres as settings for health promotion in two multicultural neighbourhoods in Sweden. The results show that Swedish youth-centres are fairly health promoting and providing important leisure-time activities for the socioecologically disadvantaged neighbourhoods.
To initiate and implement sustainable and empowering health promotion actions is difficult. Anne Liveng and colleagues present a health-in-context model for analysing initiatives and interventions in health promotion. The model provides a useful tool for practitioners, students and researchers in order to understand the relationships between health promotion initiatives and interventions and the context in question.
Future directions
Future directions for health promotion research were widely discussed throughout the 8th NHPRC. In addition to parallel sessions for research, the conference included 12 workshops in which future steps for health promotion were debated. In this supplement, future directions are reflected through four articles based on workshops at the conference.
Bengt Lindström reviews the salutogenic approach to health and health promotion. Lindström argues that health promotion has not been taken seriously in public health, because there has been a lack of solid evidence-base and theoretical constructs. In the future, there is a need to find synergy and coherence between health promotion and public health. Lindström proposes the salutogenic approach as one possible way forward because it has a strong theoretical base and provides directions for practical implementation.
Erling Jelsøe and colleagues reflect on the current tendencies for health promotion research and discuss future challenges regarding integration of sustainable development principles. Despite obvious interfaces and interactions between health promotion and the societal development, their contention is that strategies for health promotion are not sufficiently integrated with strategies for sustainable development and that policies aimed at solving health or sustainability problems may therefore cause new, undesired and unforeseen environmental and health problems.
Karin Ringsberg and colleagues review the current status of the concept of health literacy. They argue that health literacy is an essential social health determinant that has not yet been thoroughly recognised. There should be health literacy advocacy towards health promotion policies, research and practice. Currently, there is a strong tendency in developing methods and tools for measuring health literacy in various population groups, which is described more in detail in their article.
James Woodall and colleagues discuss in their article what makes health promotion research distinct. The authors note that there are concerns in the decline of health promotion as a discipline and practice. The authors demonstrate four features of health promotion research to counter-argue such concerns. First, health promotion research should be applied to realworld contexts and be community-driven, rather than expert-driven. Second, health promotion values should be applied in the research process and include values like enabling and empowerment. Third, professional control should be relinquished over the research process through the participation of individuals and communities. Fourth, health promotion researchers should have expansive methodological toolkits, making health promotion research flexible and diverse.
Conclusions
The 8th NHPRC demonstrated that overall, there has been eminent development in health promotion research in the Nordic countries over the past 20 years. The research in health promotion has shifted throughout the years towards more comprehensive research frames. However, as shown by Bente Wold and Maurice Mittelmark, research should be further widened to include all the Ottawa Charter action areas. Based on the conference presentations, it also seems clear that there is an emerging interest in the Nordic countries on HiAP and social determinants of health approaches. The task of researchers is to support this positive emphasis by matching research to the needs of these actions, which could be done by ' We hope that discussion around health promotion research continues over time and NHPRC's and this supplement will provide thought-provoking ideas to improve health promotion practice and research in all the Nordic countries. The next NHPRC will be held in June 2019, Roskilde, Denmark.
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